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Lion City Rentals Pte Ltd
CARROS CENTER
60 JALAN LAM HUAT #04-35/36 $(737869)
Maln +65 62524991

(tewe (LK)

Ms China Taiping Insurance (Singapore) Pte Ltd

Date: 03/11/2021
Attn : MOTOR CLAIMS DEPT

ESTIMATE

VEHICLE NO. SLL3050E

CHASSIS NO : RU3123989

MAKE / MODEL : Honda Vezel 1.5 X CVT
DATE OF ACCIDENT : 02/11/2021

YOUR INSURED VEHICLE NUMBER : GBC8146X
MILEAGE : 367107 km

PARTS DeSCRIPTION
Reartailagte .~ [
Rear end panel /’
Rear end panel top garnish

Rearbumper 0])

—paw -

SPECIAL NETT
1 Rearbumperclips /"’(
2 End panel top garnish clips 5
3 Reverse sensor = U”//(c'

LABOUR CHARGES

QTY  UNIT PRICE
1PC $ 1,450.00
1IPC S 830.00
1IPC $  155.00
1PC  $  955.00

LIST TOTAL SS$:
20.00% DISCOUNT S$:

1SET
1SET
1pPC

Special Nett Total S$:

To labour charge for removing rear tailgate, rear end panel, rear bumper
out to facilitate repairs and replacement of damaged parts

To respray rear talgate, end panel and spare typre panel

To remove and install rear tailgate glass

e Parts prices
» Third panty surveyiscna ™V

a Noill dification(s) is ali

ntary iter{s) must te resurveyed and
is subject to final approva! from Insurance Company

Acknowledged by Repairer
Signalture:

Date:

LABOUR TOTAL SS$:

TOTAL SS:
7% GST

GRAND TOTAL SS:

9171 Lff

Wl—~n(_

Sy
Z% Jq/

LIST PRICE

$  1,450.00

$ 830.00

$ 155.00
$__95500

S 3,390.00
S__67800,

$~ 2,712.00

$ 8000 (9

$ 80.00
S__49000 107

$ 650.00

$  900.00 lao

$ 60000 L g
S__160.00 79

$  1,660.00

$  5,022.00

$ 35154

$ 537354
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SLOP21B30001 / LION CITY RENTALS PTE. LTp
ENTRY DATE & TIME: 03/1172021 11.25 (3G
SUBMITTED BY: MONA

VERSION: 1(03/1112021 11:25 (SGT))

@*{? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process,
N I} o /

2. This Form must be )

3. Information provided must be as truthful
policy hiability,

and accurate as possible, Any willul misrepres;

entation or witholding of material facts may allow insurance companies 1o repudiate

4, The issue and acceptance of this Form by insurance compantes is not an admission of policy liability on the part of the insurance companies

, Q the Police for investigation,
6. This report will be forwarded by the insurers of the GIA Records M

and that copies of this report will, for a fee. be made available upon
7. By the lodgement of this report to the insurers, you hereby conse

anagement Centre established by the General Insur,
application by interested parties,
ntto the archiving of this report

ance Association of Singapore (GIA) for archiving

ol the centre and to copies of the repon being made available zforesad.

ACCIDENT STATEMENT

B e

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/11/2021 11:25 (SGT)
02/11/2021 13:20 (SGT)
Sin Ming Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emazil Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident ‘
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Acc‘ldent report SLOP21B30001

SLL3050E

Yes

LION CITY RENTALS PTE LTD
2XXXXX621K
Icrarc@lioncityrentals.com.sg
(Phone) +65-62525525
+65-62525525

Hinda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1500

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

21-MM000072-R00

L
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e Of Birth

ccupation
Date Of Driving Pass
priving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

14/01/1966

Outdoor

18/09/1991

30 YEARS AND 2 MONTHS
Malo

[crarc@lioncityrontals.com,sq
.mm

No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

No
No
No

DETAILS.OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ nccident report SLOP21B30001

GBC8146X

Commercial vehicle

Page 2 of 13
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SKETCH PLAN

_—=

(PORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cl

g aims process,
2. This Form muslt?e completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be ag truthfuland

: X paccurato as possiblo. A i i alio i i
low insurance companies fo - o olley lability. as.nossiblo. Any willul misrepresentation or w ithholding of material facts ray
4.The issue and acceptance of this Formby insur

: ance conpanias i 86 i a i
companies. panias is not an admission of policy liability on the part of the insurance

5 Any false reporting may be referrodto the Police for invostigation.

5&23 report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report willfor a fee be made available upon application by interested parties.

7. By the ‘lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.
8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

() My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my persanal data/personal information set out in this [form] and any other personal inforrnation provided by rre or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to 2ll insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shzll be
collectively referred to as the “Insurers"), the Insurers' law yers/law firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(if) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 2dministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosurs of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{collsctively the "Purposes”)

(b) 2l insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collsct,
use, disclose and/or process my Personalinformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service ﬁders or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

~ e & A N
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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ﬁ;cribe Circumstances of the Accident
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|

—

Declaration

VWe declare the foregoing particulars are true in every respect.

W(nessed by Reporting Centre

Pelicyholder's Slg?!“fﬁa 7e / Date & Driver's Signature (If driver is not the policyholder) / Date i ‘
rsonne

Time & Time
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